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The President, Dr. Frederick Peterson, in the chair. 

A DOUBTFUL CASE OF INFANTILE SCURVY. 

Dr. Joseph Collins presented for diagnosis the case of a 
girl of three years, born of healthy parents, after ail easy and 
normal labor. About January 30II1 the right eye of the patient 
was slightly closed, the eyeball was somewhat shrunken, and a 
discoloration was present around the eye, as though a blow had 
been received there. After two or three weeks the patient did 
not use the right leg and the right arm. There seemed to be 
considerable tenderness over the right upper extremity, and 
particularly over the brachial plexus. This disappeared after 
four or five weeks, and then the ocular symptoms first observed 
returned. This was her condition when first seen by Dr. 
Collins on April 30th. The girl was then rather bright, and 
not as irritable as she is at present. The formation of swellings 
on the head, like those of angioneurotic edema, was noticed at 
that time. Although the patient was put on restorative medi¬ 
cines during the summer, by fall Iter condition had become 
worse. At present her temperature is almost continuously 
about 103° F.; she is very irritable, and occasionally the neck 
becomes stiff. Some of the swellings referred to are now on 
the head. Ophthalmoscopic examinations had given negative 
results. The pupils arc normal in size and in reaction to light. 

Dr. Mary Putnam Jacobi said that the swellings were so much 
like those from subperiosteal hemorrhage, that she was inclined to 
regard the case as one of infantile scurvy. 

Dr. George W. Jacoby said that the case made the same im¬ 
pression upon him, although the history was negative as regards the 
occurrence of hemorrhages from the gums. 

Dr. Peterson took the same view. 

.Dr. W. M. Leszynsky said that he had met with several children 
having subperiosteal effusions and thickenings without any hemor¬ 
rhages from the gums. These cases recovered. Pic did not see how 
a positive diagnosis could be made unless the child were kept for a 
considerable time under constant observation in a hospital. 

Dr. Collins replied that the diagnosis of scurvy had suggested 
itself long ago, hut antiscorbutic diet and treatment had been tried 
without any benefit. The urine and blood bad been examined with 
negative results. 
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A CASE OF SUPERIOR TABES. 

Dr. Onuf presented a colored man having a personal his¬ 
tory of little clinical importance. The first symptom of his 
present disease appeared in 1895, and consisted in a feeling of 
cold over both patellae. About a year later he was struck in the 
right popliteal region, and for two or three days afterward the 
right limb felt stiff. In April, 1896, his vision became blurred, 
lie states now that his lips feel stiff and his tongue dry; that 
there is a throbbing sensation in the right car; and that his 
mouth often opens without his noticing it. Sexual desire has 
markedly diminished, but he has no bladder disturbance. Ex¬ 
amination shows certain peculiar contractions of the facial 
muscles. The left pupil is wider than the right, but both of 
them are abnormally narrow. Accommodation is good, and 
the ocular muscles move naturally with the exception of an 
occasional slight nystagmus. The sensation of the face is 
markedly impaired, and the analgesia extends also to the 
mucous membrane of the mouth. The mouth on being opened 
widely is twisted to one side. The gait is disturbed, but it can 
hardly be called ataxic. The patient stands steadily with the 
feet together and the eyes closed. The knee-jerks arc present 
on both sides. Some ataxia is noticed in both upper extremi¬ 
ties. The visual fields on both sides are somewhat contracted, 
and both optic nerves arc atrophied. 

Dr. George W. Jacoby remarked that he did not think these 
cases of superior tabes were very rare. 

ATYPICAL PROGRESSIVE MUSCULAR ATROPHY. 

Dr. Pearce Bailey presented a case of ophthalmoplegia 
externa, with symmetrical atrophies in the extremities, which 
he regarded as one of atypical progressive muscular atrophy. 
The patient, a man of twenty-six years, had been well up to two 
years ago. He had been athletic, and was not given to any 
excesses. No predisposing or exciting causes of nervous dis¬ 
ease could be discovered in his ancestral or personal record. 
The first symptom of the present illness occurred in Tune, 1896. 
It consisted of drooping of the left eyelid and rotation outward 
of the left eyeball, unaccompanied by pain. It was rapid in its 
onset, so that within three or four days of its first appearance 
the ptosis was pronounced and dinlopia was present. This con¬ 
dition in the left eye remained, with some intervals of improve¬ 
ment, until a few months ago. when the right eve became af¬ 
fected in a similar way. As the muscles of the right cveball 
became impaired those of the left regained much of their power, 
so that at present the defects on the right side arc much more 



NEW YORK NEUROLOGICAL SOCIETY. 35 

conspicuous than those on the left. The diplopia disappeared 
and then returned, and is now present. 

To this alternating ophthalmoplegia, weakness in the ex¬ 
tremities was added about a year ago. In the upper extrem¬ 
ities it was confined to the triceps of both sides, and in the lower 
extremities to both anterior tibial groups. In these latter it 
was first manifested by a slight dragging of the feet in walking. 
Occasional difficulty in holding the water has been noticed 
since the beginning of the trouble: i. e., the urine must at 
times be voided at short intervals, although true incontinence 
was never present. The general nervous tone of the patient is 
also lowered. From being an active athletic young man he has 
become more or less of an invalid, tie has lost fifteen pounds. 
He tires easily; he is easily startled; he becomes nervous and 
apprehensive at slight causes; his sleep is disturbed. Large 
doses of iodide have been taken for long periods without ap¬ 
preciable benefit. 

Examination shows a young man of slight frame, but well 
proportioned and of good general muscular development. No 
traces of disease exist in the vegetative organs. Dr. W. A. 
Holden reports that in the right eye there is marked paresis of 
all the extrinsic muscles supplied by the third nerve, and in the 
left eye a less degree of paresis of the corresponding muscles 
(the levator and internal rectus muscles being but slightly 
affected). Each external rectus is somewhat weak, extreme 
abduction being accomplished only spasmodically. Pupillary 
reaction, accommodation, acuteness of vision, fields and the in¬ 
terior of the eyes, are normal. The other cranial nerves appear 
to be normal. Weakness and atrophy of both triceps and of 
both anterior tibial groups are found in the extremities. The 
loss of power in the triceps muscles is the more pronounced, 
although it causes the patient no serious disability. These 
muscles are noticeably atrophied, and occasionally are the seat 
of fibrillary twitchings. It is more difficult to demonstrate 
atrophy in the muscles on the front of the leg. The weakness 
in the latter, however, becomes apparent occasionally when the 
patient walks, and always when he tries to lift the toes from the 
floor. Changes in electrical excitability of the same character 
in all the affected muscles are found, although these are most 
pronounced in the triceps muscles. The changes consist in a 
diminished response to faradism. To galvanism there is no 
reversal of reaction, but the contractions in places are distinctly 
vermicular. The knee-jerk on the right side is absent; on the 
left, a very deficient knee-jerk mav be obtained by reinforce¬ 
ment. This is practically the full symptomatic category. 
There are no atrophies elsewhere, no spasmodic contractures or 
contractions, no disturbances of cutaneous sensibility. 
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Dr. C. L. Dana said regarding the prognosis of the disease, that 
the duration of ine was sometimes considerable* ite had seen a 
physician in whom a progressive muscular atrophy had developed in 
early manhood, and had then ceased to progress, so that he had been 
able to practise medicine for twenty years. Tins man had checked the 
progress of the disease by going to bed and keeping quiet. Dr. Dana 
said that he had seen other cases of this kind, and at present had under 
observation a lady of titty years in whom the atrophy had been held 
in check for twenty years. The case just presented might be a dys¬ 
trophy, but this did not seem probable because of the optic atrophy. 

Dr. Peterson said that he had examined this case, and while he 
inclined to the diagnosis given, the case certainly presented some un¬ 
usual features. In the first place, it was unusual for progressive mus¬ 
cular atrophy to exhibit itself symmetrically in the different extremi¬ 
ties. One physician had diagnosticated the case as syphilitic; if this 
were true possibly a syphilitic neuritis was present. 

Dr. Dana said that when progressive muscular atrophy began with 
ophthalmoplegias and then proceeded downward it was likely to be 
symmetrical. He recalled one case in particular, giving a history al¬ 
most precisely the same as that of the case just presented. 

REPORT OF A CASE OF TUMOR OF THE SPINAL CORD. 

Dr. Joseph Collins presented this report. The patient was 
an unmarried negress, twenty-three years of age. She said that 
on August 29, 1898—two weeks before admission to the hospi¬ 
tal—she had noticed a feeling of numbness and loss of power 
in both legs. The loss of power increased rapidly, and in five 
days she was completely paraplegic. Retention of urine, she 
asserted, began on August 29th, and along with this there was 
incontinence of feces. She next experienced a sensation of 
burning and formication in the limbs, but she did not complain 
of pain—a point of special interest. Her family history was 
incomplete, but not noteworthy. Early in 1:896 she had sought 
relief from amenorrhea, and had been subjected to some opera¬ 
tion the nature of which she did not know. 

On inspection, emaciation was extreme, and the suffering 
seemed to lie great. A large bedsore was found over the 
sacrum. She appeared to he unable to make any voluntary 
movements of the lower limbs. Sensibility to touch, tempera¬ 
ture, and pain was completely lost in the lower extremities, 
and nearly as high on the trunk as the crest of the ilium. Local 
elevation of temperature of 1.5 0 E. was noticed over the ab¬ 
domen below and immediately around the umbilicus. Palpa¬ 
tion of the abdomen showed an immovable nodular mass on 
the left side, extending towards the liver on the right side. 
The back was fixed rigidly, and the lumbar region was arched. 
Pressure over the ninth dorsal vertebra elicited pain. !\ T o sen¬ 
sory disturbances were noticed in the upper portion of the body. 
She died on September 15th. 
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At the autopsy a reddish soft mass was seen lying over the 
lateral aspects of the cord from the twelfth dorsal to the fourth 
lumbar vertebra. The mass was a dural tumor growing 
through the dura and implicating the pia. The growth was 
connected with an abdominal neoplasm. The uterus and 
adnexa had been removed. The firm immovable mass was ap¬ 
parently retroperitoneal, and attached to the bodies of the ver¬ 
tebrae from the tenth dorsal to the second lumbar vertebra. 
The mesentery in the vicinity contained many small, whitish 
nodules, microscopical examination showed both the dural 
and the abdominal tumors to be round cell sarcomata. 

The noteworthy features were: (1) The sudden onset; 
(2) the simultaneous and complete overthrow of the functions 
of the bladder and bowel; (3) paraplegia dolorosa; (4) lo¬ 
calized pain in the back; (5) absence of radiating neuralgic 
pain in the extremities; (6) the early occurrence of trophic 
symptoms in the shape of a bedsore. 

The records at the Roosevelt Hospital showed that the 
woman had been admitted in April, 1896, and that she stated 
that she had never menstruated, and had noticed during the 
previous year a gradual increase in the size of the abdomen. 
She had an infantile uterus. On April 4th, complete abdominal 
hysterectomy was performed. There was a nodular tumor of 
the left ovary; the right tube was normal and extremely infan¬ 
tile, and the uterus appeared as a slim cord in the broad liga¬ 
ment. The microscope showed the tumor to be an en¬ 
dothelioma. The diagnosis in the hospital was sarcoma of the 
uterus and infantile uterus. 

Dr. Charles L. Dana read a paper on “The Subacute Com¬ 
bined Scleroses of the Spinal Cord, and Their Relation to 
Anemia.” (See page x.) 

Dr. W. B. Noyes said that the case just reported corresponded 
closely to one coming under his observation recently at the Columbus 
Hospital in the person of an Italian of thirty years. He presented at 
first the ataxia of a spastic paraplegia, with comparatively little sensory 
disturbance. Anemia was marked, and an examination of the' blood 
showed a diminution in the number of the red corpuscles and of the 
hemoglobin, but no mcgaloblasts. The patient recovered rather rapid¬ 
ly from his paraplegia under the administration of iron. His eyes 
were examined by Drs. Callan and Holden, who found the retina ex¬ 
tremely hydremic. There was no albuminuria, but there was marked 
hydremia. Although the man was almost completely paraplegic on 
admission, in two weeks he was able to walk around, and ultimately 
completely recovered from his paraplegia. 

Dr. L. Stieglitz remarked that the changes in the cord did not 
seem to him essentially different from those reported by Nonne. He 
had never seen a case develop into tabes. 
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Dr. Carlin Philips said that, aside from the clinical course, there 
were certain changes in the bone marrow and in the liver which were 
more or less pathognomonic. He had found undoubted degeneration 
of the cells of the cortex by Nissl’s stain, not only in the motor zone, 
but in the cuneus, angular gyrus and in some of the frontal convolu¬ 
tions. Our conception of pernicious anemia seemed to be somewhat 
confused; the general tendency was not to consider it a distinct disease. 

Dr. Fracnkel said that he now had under observation three women, 
all of whom presented symptoms explicable on the theory of com¬ 
bined sclerosis. There was no decided anemia, although there were 
vascular changes. The pernicious anemias certainly lead frequently 
to thromboses, as do also sclerotic conditions, and hence it seemed to 
him better to look upon the spinal-cord conditions as softenings re¬ 
sulting from such vascular lesions. The paper was a valuable aid to 
the diagnosis of those obscure spinal-cord lesions so commonly met 
with in old people-—those cases formerly classified in a general way as 
ataxic paraplegias, without any clear idea of their pathology. 

Dr. Terriberry said that he had at present under observation a 
woman of about fifty years, who presented symptoms of ataxia, in¬ 
creased by attention. She was well nourished and had a good family 
history. Nothing else could be discovered except a slight increase in 
the knee-jerk and an underlying gouty condition. So far as he knew 
her condition had existed for a dozen years, and certainly the phe¬ 
nomena mentioned had changed very little in the three years she had 
been under his care. Under the use of the iodide of strontium her con¬ 
dition had improved. He considered the case as fundamentally one 
of gout. 

Dr. Dana, in closing the discussion, said that lie wished to insist 
especially upon the fact that there is a group of cases which can be 
recognized clinically, and underlying which is a pathological condition 
described in his paper. Sometimes these were cases of pernicious 
anemia, but in the majority of instances they were not. There was 
often a strong secondary anemia, but even this was not infrequently 
absent. The changes that lie had observed were much more pro¬ 
nounced than those of pernicious anemia. Dr. Burr had stated that 
in pernicious anemia there was no vascular disease. He had himself 
examined the cortical cells in severe secondary anemia, and had noted 
marked pigmentary degeneration. One very striking characteristic of 
this malady is its rapid course. Some cases of ataxic paraplegia un¬ 
doubtedly come on suddenly, usually as a result of a thrombosis or 
rupture of a vessel in the cord, but they can be excluded by the mode 
of onset and by the duration. 



